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Part II:
General Program Information
1.
What is your agency’s mission statement and when was it adopted?

Mission Statement:

Adopted:






2.
Please indicate below all program(s) your agency provides in Montgomery, Houston, and Stewart Counties, indicating each county in which this program is available by placing an “X” in the box under that County’s name.  Indicate in bold text the program(s) for which you are currently receiving funding and for which you are requesting funding through this United Way for the 2009-2010 fund distribution cycle.  (If your agency offers more than 5 programs, add additional rows to the table as required.)
	Program
	Houston
	Montgomery
	Stewart

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	


3.
Please list other counties in which your agency operates:  
4.
Provide a brief narrative (2 to 5 sentences) describing any change, and/or expansion of your agency’s services or programs in the Montgomery-Houston-Stewart County and Fort Campbell area over the past three (3) years.  

5.
Please complete the following table, reporting the unduplicated number of people served by your programs in the Houston, Montgomery, and Stewart County service area that received funding through this United Way for the 12 month period ending: 

 









 (please insert date)
Please report the numbers served for each program receiving United Way funding.  For each program, indicate the numbers served by county, gender, and minority/non-minority status.  (If funding is requested for more than 3 programs, add additional rows to the table as required.)
	Program and County
	Minority
	Non-Minority
	Totals
	Total

	
	Male
	Female
	Male
	Female
	Male
	Female
	Served

	1.  Program Name:

	   Houston County
	
	
	
	
	
	
	

	   Montgomery County
	
	
	
	
	
	
	

	   Stewart County
	
	
	
	
	
	
	

	Program Totals:
	
	
	
	
	
	
	

	

	2.  Program Name:

	   Houston County
	
	
	
	
	
	
	

	   Montgomery County
	
	
	
	
	
	
	

	   Stewart County
	
	
	
	
	
	
	

	Program Totals:
	
	
	
	
	
	
	

	

	3.  Program Name:

	   Houston County
	
	
	
	
	
	
	

	   Montgomery County
	
	
	
	
	
	
	

	   Stewart County
	
	
	
	
	
	
	

	Program Totals:
	
	
	
	
	
	
	

	

	Grand Totals:
	
	
	
	
	
	
	


6.
Please provide here any brief additional comments you wish to make about your organization and its services and/or programs.

7.
a.
How many volunteers does your organization have?  






b.
Please briefly describe in what capacity/or capacities they volunteer.


c.
Please specify what responsibilities your volunteers have.

8.
Please answer each of the following questions about your agency’s use of program outcome measures and other program evaluation/assessment methods:

a.  
Has your Board of Directors approved measuring program outcomes?  


 ___ Yes   
___ No

b.  
Do you have staff trained to work on measuring program outcomes?     



 ___ Yes  
 ___ No

c.  
Have you assigned staff to work on measuring program outcomes?       


 ___ Yes  
 ___ No
      
If yes, please provide their name(s) and title(s):  

d.  
Please describe any other methods you may use beyond outcome measures to evaluate and assess the effectiveness of your programs:

9.
Please complete a separate “Outcome Measurement” form (Part III:  Program Results) for each of the programs you listed in bold in item 2, above, for which you are receiving and requesting funding.
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